AMEND ED
Offs of Labor Management FORM LM-30 Offcs of Managerent
Weshingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155760
EMPLOYEE REPORT Frpes b E0E

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in oriminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For Oficial OB Gr
or mn;tia ‘iecqﬁf

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [: 2, Fiscal Year Covered From:
7994 (1) [0/ [F56a] eowsr: 7]/ B2 /[z504]

3. Name and address of person filing. 4, Name, file number, and address of tabor organization.

Name [Earl HE] !Long, Jr. 1 Name |Electrical Workere IBEW AFL-CIO LU 995 |

tabar Organization File Number |006~937

P.0. Box, Bidg., Room No.. if any [ _] P.0. Box, Building and Room Number, ifany[ —l
Streel {g181 Tom Drive | Street |5151 Tom Drive I
City lBaton Rouge _} City |Eét6n Rougs |
State [Louisiana | 21P Code + 4 state [Louisiana ] zpcode+4 [70815 ]

5. Position in labor organization. — -
9 Igres:Ldent / RAsst. Business Manager I

Enter appropriate data below Uf, during the past fiacal year, you of your spouse or minor child directly or indirectly had any of the foltowing interests
{exxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6: Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of income.

Name j

Trade Name, if any: [— |

P.0. Box, Bldg.. Room No., If any |
7.b. Amount.
Street I —l
City | B
State | | 2P code+ 4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this repornt (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

-~ D
Sighed G)M/ éofw’lﬁ’/ On 08/15/2005| |225—927—s452 _]

Date Telephone Number

v
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Name of Person Filing Earl Long, Jr.

File Numper U-

B. Held an interest in or derived income gor econamic benefit with monetary vailue from a business (1) a

| substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your 1abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameiElectricians Pension Plan IBEW 935 1

Trade Name, if any: L |

P.0. Box, Bldg., Room No.. if any {

a
Street [8111 Tom Drive |

City IBaton Rouge

State [Louisiana ] 21P Code + 4 [70815

9. Business deals with:

IX] a. Labor Organization
E] b, Trust
E] c. Employer

10. If 9.b. or §.c. is checked give trust or employer's hame.

Name L |

11.a. Nature of such dealing.

Local Union 985 is a Co-Sponsor of the Electricians
Pension Plan IBEW 985.

Trade Name, if any: I ]
P.0. Box, Bldg,, Room No., ifany | ]
Stréet | ]
11.5. Approximate dollar value of such dealing. l $988, liﬁl
city | |

State i ] ZIP Code + 4 E I

12.a. Nature of interest held or income received.

NCCMP & IBEW/NECL Employee Benefits Conference
Lake Buena Vista, Fi, (11/29/04 - 12/3/04})

Conference Registration, Hotel, Travel & Meal
Expenses paid by the Plan.

Attended conferences as a Trustee of the
Electricians Pensicn Plan IBEW 595.

12.b. Amount. | $2,558)

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I ]

Trade Name, if any: [ I

P.O. Box, Bldg., Room No., if any { |

14.a. Nature of payment.

Street I l
City | |
state | } ziP codn +4 [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer I:I or Consultant |:| ?
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Nafig of Person Filing Earl Long, Jr.

File Number U-

Part B Continuation Page

your {abor organization is interested.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selfing
of leasing to, or otherwize dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [MARCO Consulting

Trade Mame, if any: ]

P.QO, Box, Bldg., Room No., if any

Street [550 W. Washington Blvd., ¢th Floor

N NS SN D N B S

City IChi cago

State [Ill inois

9. Business deals with:

D a. Labar Organization

b. Trust
I:l c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name lElectricians Pensicon Plan IBEW 88S

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany [

Street La 111 Tom Drive

0 N T N T

City léatcm Rouge

11.a. Nature of such dealing.

Proxy voting service

State ILoui siana

ZIP Code + 4 [70315 l

11.b. Approximate dollar value of such dealing. 84,675

12.a. Nature of interest held or income received.

Earl Long and spouse received meal on 12/2/04 at
Portabellec Yacht Club at IBEW/NECA Employee
Benefits Conference in Lake Buena Vista, FL.

12.b. Amount. £120

Form LM-30 (2063)
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Nafme of Persan Filing Earl long, Jr. File Number U-

Part 8 Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name |JP MORGAN CHASE BANK, KA ]

I:] a. Labor QOrganization

Trade Name, if any: | |

b. Trust

P.0. Box, Bidg., Room No., if any | |

c. Employer
Street [451 Florida St.,Ste. B110, LA2-2431 | [] poy

City lEa ton Rouge I

State {Louisiana |z Code + 4 {70801

10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

T ; Custodial of Pension Fund
Name IElectrlc:Lans Pension Plan IBEW 995 |

Trade Name, if any: 1 I

P.0. Box, Bldg., Reom No., ifany | |

Street{g111 Tom Drive ]

City léaton Rouge I

State[Louisiana { ZIP Code + 4 70815 11.b. Approximate doliar vahue of such dealing. $21,565

12,3, Nature of interest held or income received.

Received meals at. Ruth's Chris Steakhouse on
1/15/04, 4/21/04, and 12/8/04 as a Trustee of the
Electricians Pensicon Plan IBEW 995.

12.5. Amount. $184
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Nafie of Person Filing Earl Long, Jr.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value fram a business (1) a substantial part of which consists of buying from, sefling
or leasing to, of otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Janus Institutional Asset Management |

Trade Name, if any; r J

P.O. Box, Bidg.. R6om No., if any [ ]

Street [151 Detroit Street |

Ct¥ |penver l

State [colorado

9. Business deals with:

D a. Labor Organization

b. Trust
[:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name IElectricians Pension Plan [BEW 995 l

Trade Name, if any: [ |

P.C. Box, Bidg., Room No., if any [

|
Street[sul Tom Drive '

City [ﬁaton Rouge ]

State 1Loui siana

11.a. Nature of such dealing.

Investment Manager

$11,¢&17

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Earl Long received meal at Ruth's Chris Steakhouse
as a Trustee of the Electricians Pension Plan IBEW
995 .

12.b. Amount, $64
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